
 

Board of Zoning Appeals Application—7/15 

Name ________________________________________    Date Filed ______________________________ 

Address ______________________________________     City/Town/Zip ___________________________ 

E-mail _______________________________________      Phone No. (            ) _______________________ 

 

 Applicant  

Address _____________________________________      City/Town _______________________________ 

Proposed Use ___________________________________________________________________________ 

Property Information 

BZA 
Application 

Town of Ellettsville 

Department of Planning Services 
P.O. Box 8, Ellettsville, IN 47429 ◊ (812) 876-8008 ◊ planning@ellettsville.in.us 

Application Fees 

Permit Fee   $ ____________    

Review Fee  $ ____________  

Total Fees    $  ____________   

Name _______________________________________      Check if Applicant is Property Owner     

Address ______________________________________     City/Town/Zip ___________________________ 

E-mail _______________________________________      Phone No. (            ) _______________________ 

 Property Owner 

 Application Description (attach additional pages as needed) 

Parcel No. ___________________  Zoning __________  Flood Zone ________ 

Subdivision _________________________________  Lot No. _____________ 

Payment Method  __________  Receipt No. __________  Check No.  _______ 

Variance from Development Standards 

Use Variance 

Special Exception 

 Application Type 

Appeal of Zoning Decision 

Other 

 


